In order to instruct students in the management of the dying patient, we require a different kind of teaching, a departure from traditional methods. Pari passu with the 'rational', 'physical', 'clinical', 'medical' approach, there must be instruction of a different kind. This would have to be on the same lines as used for psychotherapy training, with students interviewing patients and subsequently going over these interviews in detail with an experienced senior colleague. This supervision would be individual and critical, and would involve a frank appraisal of the students' own feelings. The student would realize that he himself is being scrutinized, in order to establish and maintain psychotherapeutic skills. There would also be presentations of cases of individual transactions to small groups of fellow students, led by an experienced psychotherapist. This might produce some difficulties, as not all students wish to work as clinicians, talking to patients; such students might find the exposure difficult. But it would at least ensure that those who are, for one reason or another, incapable of interviewing patients, would be identified and forewarned. Some might withdraw themselves from the course; others might never interview but would still gain sufficient awareness of the problems to enable them to support and foster the work of those who do work by psychological means. Making administrative arrangements which allow time to be given to a patient requires effort and conviction about the worth of human beings, and the precious nature of their communications.
The 'Principle of Complementarity' (Bohr 1934 (Bohr , 1955 (Bohr , 1958 may be applied to undergraduate medical teaching. The medical model of disease, and the non-medical model of the mind and the whole person, are complementary and should not be contrasted or compared, as commonly happens. In undergraduate teaching generally, the physical model is advocated and fostered. There is a positive resistancemanifested in attempts to find reasons for discounting and disbelieving the non-materialistic, non-physical view of the mind. To introduce the psychotherapeutic approach to medical students whilst they are involved with and impressed by physical science is difficult, and would involve explaining and overcoming resistance to it. Instead of propounding neat theories about people, encapsulated in aphorisms and generalizations, one would aim to encourage students to free themselves from prejudice and to think dynamically and flexibly in both modes at the same time. It is not necessary to reject one in order to think of the other. As in physics, the viewpoint of the observer alters the phenomena observed. Quanta and wave-motion theories of light are complementary, though different and incompatible; but phenomena can be observed from either viewpoint without being contradictory. Similarly, the physical approach is complementary to the psychotherapeutic approach and human beings can be observed from either point of view.
During supervision and in seminars the student would be liberated from the impersonal style of teaching which scrupulously avoids discussion of the student's feelings. The introduction of psychotherapeutic training would include an appraisal by students of their own feelings about their own death; what they would wish for when dying; who they would want to speak to and what they would want for themselves by way of information and pain relief. The students' approach and philosophy would then be available for criticism and discussion, with a degree of confidentiality not obtainable in the didactic part of the curriculum. There would be risks in doing this but they would be outweighed by the benefits to student (i.e. the future doctor) and patient alike, if very experienced psychotherapists/ psychiatrists acted as supervisors. The risk has to be taken in order to reduce the possibility of unnecessary pain produced by the callousness and insensitivity which can result from the corrupting power over others that goes with medical status. If students are not made aware of the resistance to change in themselves, the aim of producing an integrated professional adult doctor will fail.
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